menstruation depended on the ovaries, for if healthy ovaries were removed from a healthy woman she would never menstruate again, though she might bleed; this, however, was a different thing. The ovaries governed menstruation, and if a healthy girl did not menstruate for years there was something behind it which neither iron, nor purgatives, nor fresh air, nor exercise, would remedy. What that something was, was not yet known.
Dr. HAYDN BROWN desired to make a few remarks on account of having heard a certain observation made in Dr. Ewart's paper-viz., that anything which served to take the attention of the patient away from the region of the pudenda was of value. Stimulated also by the remarks which he had heard in the discussion, he desired to mention a treatment which was only too little known, but was of vast importance, not only to gynacologists and psychologists, but to every earnest member of the profession-namely, psycho-therapy. This was not only valuable as a treatment, but it shed a flood of light on the nature of the very conditions now under consideration. He had had unusual opportunities of studying the effects of psycho-therapy in borderland cases, and in connexion with the functional conditions associated with menstruation, and he found psycho-therapy acted like a charm in all functional cases. It was important not only in amenorrhoea, but in dysmenorrhoea and menorrhagia, and in mental conditions associated with the mnenopause. A good deal had been said about general ill-health in these conditions. It happened that in treating insanity on the one hand, or disorders of the menstrual period on the other, the physician was at the same time attending to the general health; and constipation, anmmia, and dyspepsia themselves yielded to psycho-therapy when it was employed in a proper manner. The question was one to which the profession would need to pay more regard in the future.
Dr. STODDART desired to associate himself with the speakers who denied that there was such a disease as amenorrhceal insanity, believing that the amenorrhcea was simply a concomitant symptom. But he would not like absolutely to close the door on the matter without quoting one case which occurred to him, and seemed to show that there might be an occasional aetiological relationship, though no doubt very rarely. The case he referred to was that of a young lady who was previously in perfect health and had a faultless heredity. In the summer-time she bathed in the sea, and there seemed to be a definite association between 'the subsequent amenorrhoea and the insanity which developed with it. The menstruation ceased from the moment of the bathing and, when he saw her three years later, she had not menstruated since. In association with the amenorrhoea she developed a form of insanity, which came into line with dementia praecox; there was the silly laughter followed by dementia. He had not seen her for eighteen months, but he believed she had not yet menstruated. Therefore it seemed possible that this might be a case of insanity dependent upon amenorrhcea. The remarks of Dr. Haydn Brown suggested to him another case for mention in the discussion. It was that of a lady who likewise had not menstruated for three years, and had developed ordinary melancholia. She was unable to continue her work, was depressed, lost interest in life, and came into Bethlem Hospital. She was there now. Within a week he started psycho-analysis. After the second hour he began to penetrate her subconsciousness, and a marvellous result occurred, for she menstruated that night. The menstruation took its normal course, and mental improvement began from that time. So one had to recognize that amenorrhaea might cause mental disorder, and, on the other hand, that mentality had a definite effect upon menstruation.
The CHAIRMAN (Dr. Amand Routh), after congratulating the joint miieeting on the excellent discussion, said he agreed with previous speakers that insanity had not been proved to be due to the amenorrhcea in cases where the two were associated. Recent researches, however, into the bio-chemical causation of amenorrhcea, and into the possible causation of insanity by auto-toxaemia, made the temptation great to assume that these conditions might sometimes be atiologically associated. Menstruation was almost certainly due to the gradual cyclical accumulation in the blood of certain chemical bodies, which were perhaps derived from the internal secretion of the ovaries and of the other ductless glands (adrenals, thyroid, pituitary), and Dr. Blair Bell had done much excellent work tending to show that some proportion of these derivatives consisted of salts of calcium. Dr. Bell had also shown that the uterus was homologous to the calcium chamber of birds, and actually excreted large quantities of these lime salts during the first part of the menstrual discharge, which was then largely made up of leucocytes, with the result that there was a marked and immediate lowering
